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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

Open 1o Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
sanes | SHARE OUR STRENGTH, INC.
ohenge Doing Business As 52-1367538
ren Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
soqin- 11730 M STREET, NW 700 (202)-393-2925
roen®l City or town, state or country, and ZIP + 4 G _Gross receipts § 38,621,713,
gopiea- | WASHINGTON, DC 2003 6 H(a) Is this a group return
Pen I F Name and address of principal officer WILLIAM H. SHORE for affilfates? [ lves [XINo
SAME AS C ABOVE Hib) Are all affiliates included?__Ives [_INo
| Tax-exempt status: [X] 501(c)3) (| 501(¢) ( )y (insertno) || 4947(a)(1) or 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . STRENGTH.QORG Hic) Group exemption number P

K_Form of organization; [ XX | Corporation || Trust I_I Association || Otherp

[ L Year of formation: 19 8 4] m State of legal domiclle: DC

[Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities; TO END HUNGER AND POVERTY IN THE
§ U.S. AND ABROAD BY HELPING COMBAT THE ROOT CAUSES OF HUNGER.
g 2  Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line A8 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1o} ... 4 20
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 194
:'; 6  Total number of volunteers (estimate if necessary) ... 6 1653
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... 7a 0.
b _Net unrelated business taxable income from Form 900-T, e 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line b} ... 16,749,674.] 34,396,797.
| o Programsenvice revenue (Part Vil line2g) T 12,915,734, 3,164,595,
& |10 Investment income (Part VIII, column (A), lines 3, 4,and 7¢) 0. 3,443,
%111 Other revenue {Part VIll, column (4}, lines 5, 6d, 8¢, 9¢, 10c,and 118) 647 ,323. 554,020,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (4), line 12) ... . 30,312,731, 38,118,855,
13 Grants and similar amounts paid (Part IX, column (&), lines 13 6,200,555, 7,116,725,
14 Benefits paid to or for members (Part IX, column (A), inedy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 8,140,895, 11,530, 445.
g | 16a Professional fundraising fees (Part IX, column (&), ine 11¢) 201,655, 167,357,
g b Total fundraising expenses (Part IX, column (D), line 25) P 8,265,604,
W | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11424¢) 10,091,885.] 14,411,941.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 24,634,990,] 33,226,468.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... 5,677,741. 4,892,387,
5% Beginning of Current Year End of Year
$3120 Totalassets (PartX,ine 16) ... ... 11,460,142.] 16,133,786,
Z5| 21 Totalliabilities (Part X, ine2e) 6,149,637. 3,208,259,
25] 22 _Net assets or fund balances. Subtract line 21 from line 20 ... . .. 5,310,505, 12,925,527.
]'ITart Il JSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is

true, correct, and complete. De,blar ¥ fp

rer, ,{ﬁa than officer) is based on all information of which preparer has any knowledge.

Sign Sig ofncer Date
Here } $0HN2GREEN CFO h } e I
YOE O print name an
Print/Type preparer's name eparer's signature . Date Cheek L] PTIN

Paid FRANK H. SMITH F;\M.jl__ H- M—ll/14/12 self-employed P00639053
Preparer |Firm'sname p RAFFA, P.C, Frm'sENp 52-1511275
Use Only |Firm'saddressy, 1899 L, STREET, NW, SUITE 900

WASHINGTON, DC 20036 Phoneno. 202-822-5000
May the IRS discuss this return with the preparer shown above? {see INStructions) ... I_K__I_Yes L_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) SHARE OUR STRENGTH, INC. 52-1367538 Page 2.
| Eart ] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ul .. @

1  Briefly describe the organization's mission:

ENSURING ALL CHILDREN IN THIS COUNTRY HAVE THE ESSENTIAL HEALTHY FOOD

THEY NEED EVERY DAY IS CRITICAL TO PRODUCE HEALTHY, EDUCATED CHILDREN,

WHICH IN TURN IS NECESSARY FOR A STRONGER, MORE PRODUCTIVE NATION.

SHARE OUR STRENGTH'S MISSION IS TO END CHILDHOOD HUNGER IN THE UNITED

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 890-E22 [ves [(XNo
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EE No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(+) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.

d4a (Code: ) (Expenses $ 5,365,383- including grants of $ 1,432,700- } (Revenue$ 36 ,853. )
IN 2011, SHARE OUR STRENGTH DISTRIBUTED GRANTS TO FUND MORE THAN 250
ANTI-HUNGER ORGANIZATIONS AND PROVIDED NUTRITION EDUCATION TO LOW
INCOME FAMILIES. THROUGH THESE GRANTS SUPPORTING THE NO KID HUNGRY
CAMPAIGN, WE ARE ENDING CHILDHOOD HUNGER BY CONNECTING KIDS TO
EFFECTIVE NUTRITION PROGRAMS LIKE SCHOOI, BREAKFAST AND SUMMER MEALS.

4b  (Code: ) (Expenses § 12,231,045, including grants of § 5,058,025, ) (Revenue $ 3,004,140. )
THE NO KID HUNGRY CAMPAIGN IS ENDING CHILDHOOD HUNGER IN BART BY
INCREASING CHILD PARTICIPATION IN EXISTING, EFFECTIVE FEDERAL NUTRITION
PROGRAMS LIKE SCHOOL BREAKFAST AND SUMMER MEALS. THIS WORK 1S
ACCOMPLISHED THROUGH THE NO KID HUNGRY NETWORK, MADE UP OF PRIVATE
CITIZENS, PUBLIC OFFICIALS, NONPROFITS, BUSINESS LEADERS AND OTHERS
PROVIDING INNOVATIVE HUNGER SOLUTIONS IN THEIR COMMUNITIES. THESE
PUBLIC-PRIVATE PARTNERSHIPS WORK TOGETHER TO IDENTIFY AND ELIMINATE THE
BARRIERS THAT MAY PREVENT CHILDREN FROM ACCESSING EXISTING FOOD AND
NUTRITION RESOURCES. THE NO KID HUNGRY CAMPAIGN ALSO ENGAGES THE PUBLIC
TO MAKE ENDING CHILDHOOD HUNGER A NATIONAL PRIORITY, WORKING TO SHINE
THE SPOTLIGHT ON THE CRISIS AND MOBILIZE A POWERFUL MOVEMENT OF
INDIVIDUALS AND ADVQCATES COMMITTED TO THE BOLD ACTIONS AND POLICY

4c  (Code: ) (Expenses § 3,675,624. including grants of $ 626 ,000. ) {(Revenue s 123,602, )
THROUGH ITS COOKING MATTERS PROGRAM, THE NO KID HUNGRY CAMPAIGN EQUIPS
LOW-INCOME FAMILIES WITH SKILLS TCO STRETCH THEIR FOOD BUDGETS SO THEIR
KIDS GET HEALTHY MEALS AT HOME. COOKING MATTERS PARTICIPANTS LEARN TO
SHOP SMARTER, USE NUTRITION INFORMATION TO MAKE HEALTHIER FOOD CHOICES,
AND COOK DELICIQUS, AFFORDABLE MEALS.

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 }
4e__Total program service expenses P 21,272,052,

Form 990 (2011)
090042 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011 SHARE OUR STRENGTH, INC. 52-1367538 Page3
] Part IV [Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opp03|t|0n to candidates for
public office? If *Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? If "Yes," complete Schedule G, Partfl 4 | X
65 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedule D, Parti | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " comp!ete
SCNEOUIE D, PAIt Il | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or dabt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
enclowments, or quast-endowments? If "Yes, " complete Scheduwle O, Partv 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV e 11a]| X
b Did the organization report an amount for investments - other securltles inPart X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule O, Partvit 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X, XU, and Xl 12a X
b Was the organization included in consolldated independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and XiHi is optional 120 | X
13 Is the organization a school described in section 170(L)(1){A)(i)? /¥ *Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV ... 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Partsftapndtv 15 X
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts landtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! 7| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? /f "Yes," complete Schedule G, Part it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 9a? If "Yes, "
complete Schedule G, Part . 19 ] X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Scheduled 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 {2011) SHARE QUR STRENGTH, INC. 52-1367538 page4
IFar‘t W|C

hecklist of Requlred Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? if "Yes," complete Schedwle |, Parts fandt 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Hf 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
SCREAUIE S || e 2|X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B O D OIS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9980 or 990-EZ7 If "Yes," complete
SCREAUIB L, PaIt] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectior committee member, or to a 35% controlted entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part v =~ 28a 3_‘___
b A family member of a current or former officer, diractor, trustee, or key employee? If ‘Yes," complete Schedule L, Fart IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedute M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " cornplete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill IV, and Vi line T 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y? ... 35a | X
b Did the organization receive any payment from or engage in any transaction with a contrelled entity within the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . . ... 350 | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 | .. 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O ... ..o 38 | X
Form 990 (2011)
132004
01-23-12
4 (,c O
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Form

990 (2011 SHARE OUR STRENGTH, INC. 52-1367

538 Page 5

art Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV._ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . 1a 459
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable = 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? | . . . e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 194
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedweo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
c |t "Yes," toline 5a or b, did the organization file Form 8886-T2 || .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohmt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax QedUG T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services pravided fo the payor? { 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... 70| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1O file FOMM 2827 ... ..ottt ettt Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 709
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5 CCO
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Form 990 (2011) SHARE OUR STRENGTH, INC. 52-1367538  Ppageb
Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. IE__
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
I there are material differences in voting rights amang members of the governing body, or if the governing
body defegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming Body ? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | e ga | X
b Each committee with authority to act on behalf of the governingbody? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"go to linets 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that covld give rise o conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whlstleb!ower POlCY? 13 ] X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organfzation 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? . OO T U ST SO U PSU TR U T TN EO T 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL , AKX ,AZ , AR, CA,CO,CT,FL,GA ,HI ,IL,bKS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (Section 501(c)(3)s only) available
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website X1 Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p»

EILEEN FOX - 202-478-6512
1730 M STREET, NW, #700, WASHINGTON, DC 20036
03-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) SHARE OUR STRENGTH, INC. _ 52-1367538 page?
]Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or diractaors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B () (D) (E) {F)
Name and Title Average | ..o cf osition one Reportable Reportable Estimatad
hours per | box, unless person is both an compensation compensation amount of
week offiaer and a director/trustee) from from related other
{describe | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | £ | § 3 (W-2/1099-MISC) organization
organizations| 2 | 5 g and related
in Schedule g g 5 g Eg 5 organizations
0) HEHESHE
(1) SID ABRAMS
DIRECTOR 2.00|X 0. 0. 0.
(2) JIM BAREUTHER
DIRECTOR 2.00|X 0. 0. 0.
{3) CHARLES BERNSTEIN
DIRECTOR EMERITUS 2.00|X 0. 0. 0.
{4) JIM BERRIEN
DIRECTOR 2.00(X 0. 0. 0.
{5) NEIL BRAUN
DIRECTOR 3.00(X 0. 0. 0.
(6) RATHY BUSHKIN CALVIN
DIRECTOR 2.00|X 0. 0. 0.
(7) JONI DOOLIN
DIRECTOR 2.00|X 0. 0. 0.
{8} WALLY DOOLIN
DIRECTOR 2.00|X 0. 0. 0.
{9) PETER GOLD
DIRECTOR 2.00|X 0. 0. 0.
{10) MARIA GOMEZ
DIRECTOR 2.00|X 0. 0. 0.
(11} MICHAEL GORDON
DIRECTOR 3.00|X% 0. 0. 0.
(12} BOB GREENSTEIN
DIRECTOR 2.00|X 0. 0. Q.
(13) WILL KANTERES
DIRECTOR 2.00(X 0. 0. 0.
{14) ROZ MALLET
DIRECTOR 3.00|X 0. 0. 0.
{15) MIKE MCMURRY
DIRECTOR 2.00|X 0. 0. 0.
(16) DANNY MEYER
DIRECTOR 2.001X 0. 0. 0.
(17} MARY SUE MILLIKEN
DIRECTOR 2.00]|X 0. 0. 0.
132007 01-23-12 Form 990 (2011}
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Form 990 (2011) SHARE OQUR STRENGTH, INC. 52-1367538 Page8

art Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Gontinued)
(A) (8) (€) ) (E) (F)
Name and title Average | ot ngﬂﬁg;‘mn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe | 5 the organizations compensation
hours for | 5 3 organization {W-2/1088-MISG) from the
refated | g | & 2 {W-2/1099-MISC) organization
organizations| g [ £ g g and related
inSchedule (22| |2 58|, organizations
(18) DONNA S, MOREA
DIRECTOR 2.00(X 0. 0. 0.
{19) MARK RODRIGUEZ
DIRECTOR 2.00|X 0. o. 0.
(20) SCOTT SCHOEN
DIRECTOR 2.00|1X 0. 0. 0.
(21} WILLIAM H, SHORE
FOUNDER & CEO 40,00 |X X 267,222, 0.] 15,054,
{22) DEBBIE SHORE
CO-FOUNDER 40.00 X 180,985, 0.] 10,029.
{23) ERIC SCHWEIKERT
CFO 40.00 X 140,329. Q. 8,727,
{24) JOHN GREEN
Cro 40.00 X 59,876. 0. 3,978.
(25) THOMAS NELSON
PRESIDENT & COO 40,00 X 52,083. 0. 18,740.
(26) JOSH WACHS
CHIEF STRATEGY OFFICER 40.00 X 204,318, 0., 13,091.
b Subtotal > 904,813. 0.] 69,619,
¢ Total from continuation sheets to Part Vil, SectionA > 327,143. 0. 26,535.
d_Total (add lines band 16) ... > 1,231,956. 0.] 96,154,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh person ... oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report cormpensation for the calendar year ending with or within the organization's tax year,

(A) (B) C)
Name and business address Description of services Compensation
KARLITZ AND COMPANY
95 MADISON AVENUE, NEW YORK, NY 10016 EVENT PRODUCER 512,945,
MEATPACKING DISTRICT INIT., 829 WASHINGTON
STREET, SUITE 12, NEW YORK, NY 10014 EVENT PRODUCER 446,680.
AGENCY 21, 1428 BRICKELL AVENUE, SUITE
303, MIAMI, FL 33131 [FUNDRAISING 347,780.
STAMFORD TENT AND EVENT SERVICES
84 LENOX AVENUE, STAMFORD, CT 06906 EQUIPMENT RENTAL 347,780.
GREAT PERFORMANCE
304 HUDSON STREET, NEW YORK, NY 10013 CONSULTING 342,387,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) SHARE QUR STRENGTH, INC. 52-1367538
art l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1009-MISC) from the
s £ {W-2/1099-MISC) organization
AL 2 and related
2|3 g|e organizations
é § 5 2 é =}
E|lE|E€(2]|s|E
E|lEZ|E|E|£ |
(27) CHARLES SCOFIELD
CHIEF DEVELOPMENT OFFICER 40.00 X 182,758. 0. 10,704.
{28} DAVE SLATER
COMMUNICATIONS DIRECTOR 40.00 X 144, 385. 0.] 15,831.
Totalto Part VIE, Section A liNe 1€ . i 327,143. 26,535.

132201 05-01-11
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Form 990 {2011) SHARE OUR STRENGTH, INC. 52-1367538 Page 9

art | Statement of Revenue
(*) (8] ( ReYanus
Total revenue Related or Unrelated excluded from
aexempt function business tax under
_ revenue revenue Sg%!?gf 5511 f.
28] 1a Federated campaigns 1a
53| b Membershipdues 1b
42| © Fundraisngevents . .. 1c[2, 207,811,
% E d Related organizations 1d
QE e Government grants (contributions) [1e| 950,714,
.g'f f Al other contributions, gifts, grants, and
§§ similar amounts notincluded above 1] 31238272,
'E'D €] Noncash confributions included in lines 1a-1f: § 371 ) 4 3 2 .
38  h Total.Addlinestalf . | 34396797,
Business Code
8 | 2a AUCTION REVENUE 900099 [1,618,615.1,618,615.
2ol b CONSULTING REVENUE 900099 820,000.] 820,000.
Jig ¢ BAKE SALES 900099 620,492.] 620,492,
ﬁ d REGISTRATION FEES 900099 | 105,488.[ 105,488.
-3 e
a f All other program service revenue
_ | g Total.Addfines2a2f ... » 3,164,595,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 87. 87.
4  Income from investment of tax-exempt bond proceeds P
5  Rovalies ... » 1,290. 1,290,
(i) Real {ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 37,237.
b Less: cost or other basis
and sales expenses 33,881.
¢ Gainor(oss) ... . 3,356.
d Netgain or{losS) ..o » 3,356, 3,356.
© 8 a Gross income from fundraising events (not
E including $ 2,207,811, o
é contributions reported on line 1¢c). See
¥ Part IV, line18 ... a| 94,440.
£| b Lessidirectexpenses S bid43,872.
¢ Netincome or (loss) from fundraisingevents ... | -349,432,. -349,432.
9 a Gross income from gaming activities. See
Part IV, fine 19 ... al 50,210,
b Lless:directexpenses bl 25 ) 105.
¢ Net income or (loss) from gaming activities ... | 25,105, 25,105,
10 a Gross sales of inventory, less returns
and allowances .. a
b less:costofgocdssold . b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 690,134. 690,134,
b COST SHARE 900099 79,643, 79,643,
¢ EXHIBITOR FEES 900099 54,250, 54,250.
d Allother revenue ... .. ... . 900099 53,030, 23,030,
e Total Addlines 11a-11d ... .. . ... » | 877,057,
12 Total revenue. See instructions. ... p | 38118855.]3,164,595. 0.] 557,463.
LTSN Form 990 (2011)
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Form 990 (2011
art t

SHARE OUR STRENGTH,

INC.

52-136

7538 Page10

atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required fo
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX. L [
Do not include amounts reported on lines 6b, Total egg:::enses Prog raﬁ’service Managé?n’ent and Func(!g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 7,116,725, 7,116,725,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pant IV, lines 15and 16
4 Benefits paidtoorformembers
& Compensation of current officers, directors,
trustees, and key employees 1,167,894, 654,020, 245,258. 268,616,
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f( 1)) and
persons described in section 4958(c}(3)(B)
7 Cthersalaresandwages 8,893,715.] 4,939,155, 1,892,019.] 2,062,541.
8 Pension plan accruals and contributions finclude
section 401k and section 403(b) employer contributions) 73,892, 44,117. 14,120. 15,655,
9 Other employee benefits .. 637,461. 375,588. 124,373. 137,500_.
10 Payrolitaxes 757,483, 444,616, 148,651. 164,216,
11 Fees for services {(non-employees):

a Management

bolegal 2,716. 1,153, 1,149. 414.

c Accounting . ... 41,775, 4,000. 37,775,

d Lobbying ... e 6,950, 6,950,

e Professional fundraising services. See Part [V, ling 17 167,357. 167,357,

f Investment managementfees . 840. B40.

@ Other ... 3,808,361, 2,456,170. 178,337. 1,173,854.
12 Advertising and promotion 1,443,210. 529,950. 51,660. 861,600.
13 Officeexpenses, 3,619,128.] 1,598,323. 571,382, 1,049,423.
14 Information technolegy .. ... 153,993. 110,821- 21,941. 21,231.
15 Royalties
16 Occupancy .. ... ... 892,297, 574,238, 138,145. 179,914.
17 Travel 1,042,740, 678,428, 77,251, 287,061,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2.505;544- 1;051:033- 7:853- 1;446:658-
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 77 ‘ 983. 77 z 983.
23 Insurance ... ... 75,200. 43,003, 11,732, 20,465.
24  Other expenses. Itemize expenses not covered

above. (List miscellanequs expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a FEES & LICENSE 687,641, 243,762, 34,780. 409,099.

b BAD DEBT 53,563. 53,563,

c

d

e All other expenses
25  Total functional expenses. Add lines 1through24e | 33,226 ,468.] 21,272,052, 3,688,812.] 8,265,604,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here o IXIiffnllowingSOP98—2(ASCQSB-?20) 4,774,991, 1,488,176. 3,286,815,

13201¢ 01-23-12
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Form 990 (2011} SHARE OUR STRENGTH, INC. 52-1367538 page11
[Part X [Balance Sheet
(A) {B)
Beginning of year End of year
1 1 6,245,066,
2 6,214,033.] 2 196,876.
3 1,539,055.] 3 5,250,085,
4 2,379,324.] 4 2,726,455,
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . 6
% | 7 Notesand loans receivable, net e, 7
3 8  Inventories forsaleoruse . ... 2,420.] 8 3,833,
9  Prepaid expenses and deferred charges 242,909.] ¢ 379,535.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 825,628,
b Less: accumulated depreciation 10b 403,413, 3,729. 10¢ 422,215,
11 Investments - publicly traded securites 11 18,750.
12 Investments - other securities. See Part IV, line 11 1,027,002.] 12 839,091.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble @sSets | . . e, 14
156 Other assets. See Part IV, line 11 51,670.] 15 51,870.
16 _ Total assets. Add lines 1 through 15 (must equalline34) ... 11,460,142.] 16 16,133,786,
17 Accounts payable and accruedexpenses . 1 ' 615 (853.] 17 2, 138,016,
18  Grants payable 2,902,681.] 18 429,873.
19 Deferred revenue 1,631,103.] 19 640,370.
20 Tax-exempt bond liabilities 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employees, and disqualified persons, Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 25
26 Total liabilities. Add lines 17through 25 ... ... __ 6,149,637.[ 26 3,208,259.
Organizations that follow SFAS 117, check here P X1 and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 235,688. 27| 1,909,114.
8 |28 Temporariy restricted netassets ... 5,014,817, 28 11,016,413.
D 29 Permanently restricted netassets ... . ... 29
o Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,310,505. 33 12,925,527.
34 11,460,142, 34 16,133,786.

132011 01-23-12
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Form 990 (2011) SHARE OUR STRENGTH, INC. 52-1367538 pagei2
Reconciliation of Net Assets

Gheck if Schedule O contains a response to any question in this Part X1 ... [X]

1 Total revenue (must equal Part VIIL, colurmn {A), line 12) . 1 38,118,855,

2 Total expenses (must equal Part IX, column (A), line 25) .. ..o 2 33,226,468,

3 Revenue less expenses. Subtract line 2 fromlinet 3 4,892,387.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,310,505,

5  Other changes in net assets or fund balances (explain in Schedwe® R 5 2,722,635,

.6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B)) 8 12,925,527,
[Part XIl[ Financial Statements and Reporting

Check if Schedule O centains a response to any questioninthis Part XN ....................... e et r e []

Yes | No

1 Accounting method used to prepare the Form 990: [T cash [X] Aceruar [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statemenits compiled or reviewed by an independent accountant? 2a X

2| X

b Were the organization’s financial staterments audited by an independent accountant?

¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O,

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis L—X] Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 . e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstakento undergosuchaudits. . ... 3| X
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Compilete if the organization is a section 501(c){3) organization or a section

(Form 990 or 990-E2Z)

2011

Dapartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revanue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
SHARE OUR STRENGTH, INC. 52-1367538

I Part | | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or & cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii}. Enter the hospital’s name,
city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A}{iv). (Complete Part 1.}

6 |:| A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). {Complete Part I.}

8 !:i A community trust described in section 170{b)(1){A){vi). (Complete Part IL.}

9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 ‘:l An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1" |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 116 through 11h.

a |:| Type | b Type |l c D Type lll - Functionally integrated d |:| Type Il - Other

e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check thisbox . . e e e e e [1

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

{i) A family member of a person described in (Jabove? . . ... 11g(ii)
(i} A35% controlled entity of a person described in{j or (iyabove? . 11g(iii)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Typs of 1) Is the organization| (v) Did you notitythe | () Isthe 1 iy amount of

organization ( desc?irb%adng: I'i?lr;s 49 [N col {i)listed in your] organization in col. (I)gorganized in the support
above or IRC section  |PeVerning document?t (i) of your support? U.s.?
{see instructions)} Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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2011 SHARE QUR STRENGTH, INC. 52-1367538 page2

Schedule A (Form 990 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part I1|.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any "unusual grants.") 6810093.| 8440550, 6754640./18724674./34396797./75126754.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 6810093.] 8440550.] 6754640.[18724674.38396797./51267/54.

8§ The poition of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 5738530,
_6_Public support, Subtact ine & from line 4, 69388224,
Section B. Total Support
Calendar year (of fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total

7 Amountsfromline4 6810093.| 8440550.] 6754640.[18724674.134396797.[75126754.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,963.] 11,908, 102. 1,377, 33,350.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) 510,738. 731,206.| 246,619.| 872,930. 902,162.| 3263655.
11 Total support. Add iines 7 through 10 78423759,
12 Gross receipts from related activities, etc. (see instructions) 12 | 37,026,160.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxand Stop here ... | [ ]
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . e 14 88.48 o
15 Public support percentage from 2010 Schedule A, Part Il ine 14 15 85.72
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . . . >

b 33 1/3% support test - 2010. )f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-ciroumstances" test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:]

Schedule A {Form 990 or 990-EZ) 2011
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01-24-12

15
12391114 786783 SO0S 2011.04040 SHARE OUR STRENGTH, INCCOPSXS 1



Schedule A (Form 990 or 990-EZ) 2011 Page 3
- %upport Scﬁe% ule for Organizations Described in Section B00@)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part il )
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's henefit and either paid to
orexpended onits behalf =~

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support syt ine 7c fom jge &)
Section B. Total Support

Calendar year (or fiscal year beginning In) | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -....ee

13 Total support(add iines 8, 10c, 11, and 12}

14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Sbop here . o i i | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {iine 8, column (f) divided by line 13, coumn (®) .. 15 %
16__Public support percentage from 2010 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (i) 17 %
18 Investment income percentage from 2010 Schedule A, PartIll, line 17 e 18 %

19a 33 1/3% support tests - 2011. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:’
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, Form 990-E2, or Form 990-PF. 20 1 1
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
SHARE QUR. STRENGTH, INC. 52-1367538
Crganization type{check one};
Filers of: Section:
Form 990 or 890-EZ [X] s01e) 3 ) enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1] 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and 1,

Special Rules

For a section 501{(c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509{=)(1) and 170(b)(1){A)}{vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Farm 980, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

C 1] For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animats. Complete Parts 1, 11, and |1l

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Name of organization

SHARE OUR STRENGTH, INC.

Part |

Page 2
Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

52-1367538

No.

1

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person @
Payroll |:|

(a}

$ 4,758,3

33. Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [X’
Payroll [ ]

{a)

(b)

$ 2,089,227, Noncash [ |

{Complete Part |l if there
is a nencash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |X|
Payroll |:|

{a)
No.

(b)

$ 1,715,000. Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

MName, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person
Payroll |:|

{a)

(b)

700,000

. Noncash [ |

{Complete Part |l if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

{d)

(a)
No.

(b}

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part N if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123452 01-23-12

Person ]
Payroll l:]
Noncash [ |

(Complete Part 11 if there
is a noncash cortribution.)

13031114 786783 S80S

2011.04040 SHARE OUR STRENGTH,

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

IN .OPS S 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

‘Name of organizetion

SHARE OUR STRENGTH, INC.

Employer identification number

52-1367538

Part Il Noncash Property (seec instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
No. (b) FMV (or(:itimate) (d)
from Description of h i ;
] iption of noncash property given (see instructions) Date received
(a) ©
No. (b) (d)
e . FMV (or estimate)
from Description of h i
Pt pi noncash property given (see instructions) Date received
{a) ©)
f::l,';'l Description of nor{:lzsh roperty given FMV (or estimate) D o ived
Part | prop g (see instructions) ate receive
(a) (c)
f::c:l; Description of no:::mh property given FMV (or estimate) Dat > ived
Part | g {see instructions) ale recolve
(a) )
f:::l Description of nors:)ash property given FMV {or estimate} Dat - ived
Part | g {see instructions) alerecelve
{a) ©
No. (b) (d)
_ . FMV (or estimate)
from D tion of i
Pt | escription of noncash property given (see instructions) Date received

123453 01-23-12

13031114 786783 S0OS
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Schedule B {Form 990, 930-EZ, or 990-PF) (2011} Page 4
Name of organization Employer identification number

SHARE OUR STRENGTH, INC. 21367538

Part H Exclusivefy '6NgI005, cnarnapre, efc., in CONMbUtions 1o section €)(7], (8], OF ations
year. Lomplete columns (a) through (e} and the following line entry. For organizations completing Part [11, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. {ENe this information ance.)

Use duplicate copies of Part Il if additional space is needed.

5
7

{a) No.
;'r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:r';nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igracl’-Tl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 8990, 990-EZ, or 980-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complata if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Public
internal Revenue Sorvice P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Gomplete Part IIl-A. Do nat complete Part |I-B,

® Section 507(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (B} organizations: Complete Part Ili.

Name of organization Employer identification number
SHARE OUR STRENGTH, INC. 52-1367538
| art 1- omplete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ... >3
3 Volunteer hours

|T’art I-EI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?
4a Was a correction made? I:l Yes |:| No

b If "Yes," describe in Part IV.

[ Part I-C| Complete 1f the organization Is exempt under section 501(c), except sectlonm)

Enter the amount directly expended by the filing organization for section 527 exempt function activities
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities .. . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
I8 17D e et >3

4 Did the filing organization file Form 1120-POL for this year? .. .. ... " L Jves L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c} EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 920 or 990-EZ) 2011
LHA

132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 SHARE OQUR STRENGTH,
— Complete |’fI t?’ne organization is exempt under section 501{c)(3} and

INC.

{election under section 501(h)).

52-1367538 Ppage2
e orm

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures).

B Check W |:| if the fliing organization checked box A and “limited controf" provisions apply.

Limits on Lobbying Expenditures orgf:r)'niz:laltri]gn’s (b) Aﬁ',ltlstt:g greup
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots iobbying) e 6,950.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..
¢ Total lobbying expenditures {add lines taand 1) 6,950,
d Other exempt purpose expenditures . 33,400,775,
e Total exempt purpose expenditures (add lines 1cand1d) L 33,407,725,
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
i the amount or ling 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 250,000,
h Subtractline 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
I Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4991 tax for this YRRr? ... [:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elaction do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fisc‘;f)'li'::ab'eyg‘?ﬁ;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 1,000,000. 627,753. 1,000,000- 1,000,000- 3,527,753.
b Lobbying ceiling amount
{160% of line 2a, columnie)) 5,441,630.
c_Total lobbying expenditures 7,361. 9,604. 7,311. 6,950. 31,226.
d_Grassroots nontaxable amount 250,000. 156,938. 250,000. 250, 000. 9506,938.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,360,407,
f_Grassroots lobbying expenditures 6,950. 6,950.
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 SHARE QUR STRENGTH, INC. 52-1367538 pages
art {l- Complete |f’ t?ie organization Is exempt under section Sﬁﬂcﬂﬁi and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to fines 1a through 1i befow, provide in Part IV a detaited description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBBIST || e et

Paid staff or management (include compensatlon in expenses reported on lines 1c through 1)?
Media advertisements?

= FJ Q0 = 0 O 0 0T n
=
D
5
w
[
ol
[=]
3
173
o
5]
2]
T
S
@
=3
g
')
Q
=)
=
=
@
©
|
=3
5
)

[

2a Did the activities in line 1 cause the organization to be not described in section 501(0)(3)?
b If "Yes," enter the amount of any tax incurred under section49t2 .~

c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... _ _
|Part lI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c})(6).

Yes No

1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the "

Complete if the organization is exempt under section 501{c)[), section 501(c){5), or section
501(c)(6) and if either {a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).

B U O YO e 2a
b Carryover from last year 2b
O Tl e e 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
aexpenditure next year? 4

Taxable amount of lobbying and political expenditures (seeinstructions) ... ... oo 5
lT’art IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-4; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

{i?;iﬁ{“;;é:,fj!,‘%liﬁ?;“” P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

SHARE OUR STRENGTH, INC. 52-1367538

lPart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8,

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... .. . .
2 Aggregate contributions to {duringyear) .
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L] ves D__No
I Partll | Conservation Easements. Complate If the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a cenrtified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on & certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e e 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ] Yes 1] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section 17OMNANBNIT e [Jves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part Ul | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenuesincluded in Form990, Part VIll line 1 . |
(ii) Assetsincluded in Form 980, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIII, line 1
b Assets included in Form 990, PartX e
l{gﬁ; . For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D {Form 990) 2011
01-23-12
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Schedule D (Form 390) 2011 SHARE OUR STRENGTH, INC. 52-1367538 page?2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e D Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes |:| No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table:

b If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

B =-0oao
m
3
1
=
@
o
o
%)
=
(e
(1]

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

[ I = N o I -

—h
p -
(=3
3
=3
@
a
=
=
<
@
o
b3
Q
@
=]
7]
o]
7]

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i}
........................................... 3aii)
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part X|V the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumuliated (d) Bock value
basis {(investment) basis {other) depreciation

fa Land .

b Buildings ...
¢ Leasehold improvements 260,235, 39,528. 220,707.

d Equipment
@ Other ... 565,393. 363,885. 201,508.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 422 ,215.
Schedule D (Form 890) 2011
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Schedule D (Form990)2011  SHARE OUR STRENGTH, INC. 52-1367538 Page8
] Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ... 833,091.] END-OF-YEAR MARKET VALUE
(3) Other

(A)

B)

©

{D)

)

B
_©Q

(H)

U]
Total. (Col (b) must equal Form 990, Part X, cot (B} line 12.) > 839,091.
[Pant Vil Investments - Program Related. See Form 990, Part X, line 1.

(c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

{1

2)

3)

4

(5)

(6)

4]

)]

9

(19
Total. (Col (b) must equal Form 990, Part X, col (B} line 13.3 b»

F’art IX] Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

1

2

(3)

4

)]

{6

@)

{8)

@)

(10)

Total. (Column (b) must equal Form 990, Parf X, ol (B} in@ 15.) . oo |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes
)
(3)
(4)
{5
€
N
{8)
Q)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ling 25.)
2. FIN 48 [ASC 740). ) '
e Schedule D (Form 290) 2011
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Schedule D (Form 990) 2011 SHARE QUR STRENGTH, INC. 52-1367538 paged
]Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIN, column (&), line12y 1 38,118,855,

2 Total expenses (Form 990, Part iX, column (A}, line25) . 2 33,226,468,

3  Excess or {deficit) for the year. Subtract line 2 fromlinet1 3 4,892,387,

4  Netunrealized gains (flosses) on investments 4

§ Donated services and use of facilities ... ' 5

6 Investment eXpanSes | 6

7 Priorperiodadiustments 7 2,889,174,

8 Other(Describein PartXIV) 8 ~166,539.

9 Total adjustments (net). Add fines 4 through 8 ... 9 2,722,635,
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... 10 _ 7,615,022,

]Part X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1| 64,697,204,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of faciites 2b | 26,134,477,

¢ Recoveries of prioryeargrants 2c

d Other (Describe InPart XIV.) 2d 443,872,

8 AddlinesZathrough2d .. 2 | 26,578,349,
8 Subtractline2efromline 1 3 | 38,118,855,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIIl, line?b 4a

b Other{Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b dc 0.

5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Part 1, line 12 o 5 | 38,118,855,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 59 ’ 804 ; 817,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities oa| 26,134,477,

Prior year adjustments 2b

a

b

¢ Other losses ¢
d

e

...................................................................................................... 2 3572,
Add lines 2a through 2d 2 | 26,578,349,

3  Subtract line 2e from line 1 al| 33,226,468.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18, ) ................................................ 5 | 33,226,468,
IT’art XiV[ Supplemental information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complets this part to provide any additional information.
PART X, LINE 2: S0S PERFORMED AN EVALUATION OF UNCERTAIN TAX PQOSITIONS

FOR THE YEAR ENDED DECEMBER 31, 2011, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS FROM SUBSIDIARY -166,539.
Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 SHARE OUR STRENGTH, INC. 52-1367538 Ppages
| Part RW| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 443,872,

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES 443,872,

Schedule D {Form 980) 2011
132055
01-23-12
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OME No. 1545-0047

2011

SCHEDULE G
(Form 980 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E:;’;’;:"::::;J:Z:V"f‘;”'y or if the organization entered more than $15,000 on Form 990-EZ, line 8a, Open Tt‘i’ Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SHARE OUR STRENGTH, INC. 52-1367538

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a [ Mail sclicitations e Solicitation of non-government grants
b |:| Internet and email solicitations s Solicitation of government grants
¢ X Phone solicitations [v] Special fundraising events
d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iil) Did v) Amount paid ; ;
(i) Name and address of individual L 1!m haiser | (iv) Gross receipts tﬁ, ()or retaineg by) (vi} Amount paid
o entity fundraiser) fi} Activity Torcontorol | from activit fundraiser | 0 {or retained by)
ol O i i
confroutins? Y listed in col. (i) organization
AGENCY 21 - 1428 BRICEKELL BIGNING CORPORATE SPONSORS |Yes | No
AVEUE, SUITE 303, MIAMI, FL FOR NYCWFF X 1,133,043, 167,357, 965,686,
otal e > 1,133,043, 167,357, 965,686,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 01-23-12

12391114 786783 SOS

2011.04040 SHARE OUR STRENGTH,
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INC.

52-1367538 Pagﬂ'

Schedule G (Form 990 or 990-E2) 2011 SHARE OUR STRENGTH,
[Partll] Fund :

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
NO KID AUTMNN (o o tongh
HUNGRY DINNEHARVEST 8 col. (c))
© {event type) {event type) {total number) '
3
c
é’ 1 Grossreceipts 1,371,520, 348,040. 582,6%1.] 2,302,251.
2 Less; Charitable contributions 1,322,320. 341,740. 543,751.| 2,207,811.
3 Gross income {line 1 minus ine2) ... 49,200, 6,300. 38,940. 94,440,
4 Cashprizes ..
w |8 Noncashprizes ... . . . ...
(5]
c
§- 6 Rentfaclitycosts 52,237. 44,857, 97,094,
3]
g 7 Foodand beverages = 21,325, 2,226. 9,247, 32,798.
8 Entertainment . .. 1,450. 1,450.
9 Otherdirect expenses .. .. 192,128. 27,122, 93,280. 312,530.
10 Direct expense summary. Add lines 4 through @ incolumn (d) ... .. . [ 443,872,
11_Net income summary. Combine line 3, column (dy, and INe 10, ... . > -349,432,
a aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ga.
. (b} Pull tabs/instant . {d) Total gaming {add
%’ {a) Bingo bingo/progressive bingo |  (CYOthergaming 1 " through col. (c)
3
@
- 1 Grossrevenue ..................oc...... 50,210. 50,210,
g|2 Cashprizes .. 25,105. 25,105.
[7]
[
% 3 Nencashprizes
.g 4 Rentfacilitycosts
a
5 Otherdirectexpenses ....................
LI Yes % [L_] Yes % |L_| Yes %
6 Volunteerlabor ... ... . [ Ine [ no (XTI no
7 Direct expense summary. Add lines 2 through & in column {d) ... > [ 25,105,
8 Net gaming income summary. Combinefine 1, columnd, andfine 7 ... .. ... ... | 2 25,105.

g Enter the state(s) in which the organization operates gaming activities: CA,CT ,DE,ME,MD ,MA , NV ,NH,OH,OR, PA,VT

a Is the organization licensed to operate gaming activities in each of these states? [XIves [_INo
b If "No," explair:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Jyes [XINo

b If "“Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 SHARE QUR STRENGTH, INC. 52-1367538

Page 3
11 Does the organization operate gaming activities with nonmembers? .~ L__J Yes LZCFE:_
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [LIyes [Xno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faCility . e 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes III No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

':I Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liceNSe? . e e [Jves XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year p $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii} and (v}, and Part 111,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AGENCY 21

(I) ADDRESS OF FUNDRAISER: 1428 BRICKELL AVEUE, SUITE 303, MIAMI, FL 33131

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 SHARE QUR STRENGTH, INC. 52-1367538 Page2
[Fart v ] Supplemental Information

SHARE OUR STRENGTH USES A COMBINATION OF STRATEGIES TO ENSURE THAT OUR

GRANTEE ORGANIZATIONS ARE IN COMPLIANCE WITH OUR GRANT AWARD GUIDELINES.

THESE STRATEGIES INCLUDE BI-ANNUAL AND/OR ANNUAL REPORTING OF PROGRESS

AGAINST GOALS, SITE VISITS TO GRANTEE ORGANIZATIONS TO MONITOR ACTIVITIES

BEING FUNDED THROUGH OUR ORGANIZATIONS, REVERSE SITE VISITS WHERE GRANTEES

VISIT OUR OFFICES TO SHARE INFORMATION ABOUT THEIR PROJECTS, PROGRESS AND

IMPACT, AND TELEPHONE CALLS TO DISCUSS FUNDED PROJECTS. REPORTS ARE STORED

ELECTRONICALLY USING AN ONLINE GRANTS MANAGEMENT SYSTEM.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part lv! line 23. oPen to P_Uinc
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
_ ___SHARE QUR STRENGTH, INC. 52-1367538
[PartT | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees
|:| Discretionary spending account E] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part [lltoexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Il

Compensation committee Written empleyment contract
Independent compensation consultant [X] Compensation survey or study
(X1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a saverance payment or change-of-control payment? 4a X
b Farticipate in, or receive payment from, a supplemental nonqualified retirementplan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dec X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Oniy section 501{c){3) and 501(c){4) organizations must complete [ines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization?

If "Yes" to line 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ) 6a | X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil . ... 8 X
9 If "Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)? ... oo g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 990) 2011
132111
01-23-12

o6 COP
- 12391114 786783 S0S 2011.04040 SHARE OUR STRENGTH, INC- S0OS 1
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SCHEDULE M Noncash Contributions OME No. 15450047
{Form 990) 201 1
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30, Open to Public
Internal Revenus Service P Attach to Form 990. Inspection
Name of the organization - Employer identification number
SHARE QUR STRENGTH, INC. 52-1367538
[Part] | Types of Property _
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Ant-Historicaltreasures ...
3  Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ==~
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Real estate - Commercial . ...
17  Real estate - Cther
18 Collectibles
19  Food inventory X 20 371,432,
20 Drugs and medical supplies
21 Taxidermy ... e
22 Historicatartifacts ... .
23 GScientific specimens
24  Archeological artifacts
25 Other P |
26 OCther P {
27 Other P
28 Other P ¢
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding et | 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUBULONST e 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 990 or 290-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pt A ld P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHARE OQOUR STRENGTH, INC. 52-1367538

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STATES BY MOBILIZING PRIVATE CITIZENS, PUBLIC OFFICIALS, NONPROFITS,

BUSINESS LEADERS AND OTHERS PROVIDING INNOVATIVE HUNGER SOLUTIONS IN

THEIR COMMUNITIES. BY CONNECTING KIDS IN NEED WITH NUTRITIOUS FOOD AND

TEACHING THEIR FAMILIES HOW TO COOK HEALTHY, AFFORDABLE MEALS, SHARE

OUR_STRENGTH'S NO KID HUNGRY CAMPAIGN SURROUNDS CHILDREN WITH HEALTHY

FOOD WHERE THEY LIVE, LEARN AND PLAY,.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CHANGES NEEDED TO ACHIEVE OUR GOALS.

FORM 990, PART VI, SECTION A, LINE 2: WALLY DOOLIN, DIRECTOR IS MARRIED

TO JONI DOOLIN, DIRECTOR. WILLIAM H. SHORE, FOUNDER & CEQ AND BOARD OF

DIRECTOR'S MEMBER IS THE BROTHER OF DEBBIE SHORE, CO-FOUNDER.

FORM 990, PART VI, SECTION A, LINE 4: SHARE OUR STRENGTH MADE CHANGES IN

THE BYLAWS THAT INCLUDE AN IMPLEMENTATION QF THREE YEAR TERMS FOR MEMBERS

OF THE BOARD QF DIRECTORS, LIMITING THE NUMBER OF CONSECUTIVE TERMS OF THE

MEMBERS OF THE BOARD OF DIRECTORS TO THREE TERMS, AND CREATING AND

APPOINTING MEMBERS TO AN AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FEDERAL FORM 990 WILL BE

REVIEWED IN DETAIL BY THE CHAIRMAN OF THE AUDIT COMMITTEE AND DISTRIBUTED

TO THE FULL BOARD OF DIRECTORS FOR THEIR INFORMATION AND REVIEW AT THE

DECEMBER BOARD MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

SHARE QUR STRENGTH, INC. 52-1367538

FORM 930, PART VI, SECTION B, LINE 12C: WE REGULARLY MONITOR ANY CONFLICTS

OF INTEREST AND NONE HAVE BEEN BROUGHT TO OUR ATTENTION. THE HUMAN RESOURCE

DEPARTMENT ENCOURAGES STAFF TO BRING ANY SITUATIONS TO THEIR ATTENTION AND

MAKE PROMPT AND FULL DISCLOSURE IN WRITING ANY POTENTIAL SITUATIONS THAT

MAY INVOLVE A CONFLICT OF INTEREST. THE POLICY IS INCLUDED IN OUR EMPLOYEE

HANDBOOK AND WHISTLEBLOWER POLICY. EACH MEMBER OF THE BOARD OF DIRECTORS

ALSO SIGNS SHARE QUR STRENGTH'S CONFLICT OF INTEREST POLICY.

FORM 3990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE COMPRISED

OF INDEPENDENT DIRECTORS REVIEWS MARKET DATA ANNUALLY, AND RECOMMENDS THE

FOQUNDER AND CHIEF EXECUTIVE OFFICER COMPENSATION TO THE FULIL BOARD OF

DIRECTORS FOR APPROVAL IN EXECUTIVE SESSION WITHOUT THE FOUNDER/CEO

PRESENT. IN-DEPTH MARKET SURVEYS ARE EXECUTED EVERY OTHER YEAR USING AN

QUTSIDE CONSULTANT, MOST RECENTLY IN EARLY 2009. THE PRESIDENT AND CFO

DETERMINE COMPENSATION FOR THE OTHER OFFICERS IN CONSULTATION WITH THE

COMPENSATION COMMITTEE, USING THE SAME MARKET DATA DEVELOPED AND USED TO

EVALUATE THE COMPENSATION FOR THE FOUNDER/CEO. THE EXCEPTION IS THE

CO-FQUNDER, WHO IS RELATED TO THE FOUNDER/CEQO. HER PAY IS DETERMINED

DIRECTLY BY THE COMPENSATION COMMITTEE IN CONSULTATION WITH THE PRESIDENT

AND CFO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HT,IL,KS,KY,ME,MD,MA,MI ,MN,MS,MO,NH,NJ,NY,NC,ND

OH,OK,OR,PA,RT,SC,TN,UT,VA ,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC VIA EMAIL OR US MAIL.

012342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-EZ) {2011) Page 2
Name of the organization Employer identification number

SHARE QUR STRENGTH, INC. 52-1367538

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 2,889,174,
LOSS FROM SUBSIDIARY -166,539.
TOTAL TO FORM 990, PART XI, LINE § 2,722,635,
012342 Schedule O (Form 990 or 990-EZ) (2011}
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Schedule R {Form 990) 2011 SHARE QUR STRENGTH, INC. 52-1367538 Pages
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedulg R (see instructions).

12103

01-23-12 Schedule R (Form 990} 2011
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Farm 8868 (Rev. 1-2012) Page 2
& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .. ... >

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

41l]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print

Fieye [ohAre Our Strength 52-1367538
:::gd;:.:w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ewmsee 11730 M Street, NW, Suite 700

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return)

Applicstion Return | Application Return
Is For Code Cod
Form 990 0f i L
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
John Green
® Thebooksareinthecareof ®» 1730 M Street, NW, Suite 700 - Washington, DC 20036

Telephone No.» (202)478-6504 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... > |:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box ™ [ 1. Ifitis for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until _ NOovember 15, 2012,
5  For calendar year 2011  orcthertax year beginning , and ending
6 Ifthe tax year entered in line & is for less than 12 months, check reason: D Initial return |:| Final return
] Change in accounting period

7  State in detail why you need the extension i i
Additional time is needed to gather information necessary to file a

complete and accurate return.

Ba |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, b | & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | 8 0.

Signature and Verification must be completed for Part It only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P F—- H— @" Title » CPA Date B> & — 2-/ 2
Form 8868 (Rev. 1-2012)

123842
01-06-12

COPY



